REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Stale Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

Xl No

IS THIS AN AMENDMENT? [ ] Yes

(CFA-4)

Summary Sheet

FILE NUMBER

MADDEN

TOTAL PAGES IN ENTIRE CFA-4 REPORT

"

COMMITTEE INFORMATION

1. Full Name of Commillee {(as on Statement of Organization) E:] Check if this is a new name

2. Acronym or Abbreviated Name (if any) 3.Co

(>

mmillee Telephone Number

17 ) 240 -9 42%

4. Mailing Address (address where all campaign finance correspondence is received)

2402 &, FALL CREEEK PEKWY N DR

D Check if this is a new address

5. Cily, State, ZIP Code 6. Pa

INDIANAPoOLLS , TN 46205

rty Affiliation (if applicable)

RePULBLICAN
CANDIDATE INFORMATION (For Candidate’s Committees Only)

D Pre-Primary [j Pre-Election D Annual E] Nemination D Other

7. Full Name of Candidate (include any nickname) 8. Parly Affiliation or [f Independent Candidate
CHARLES E. MADDEN , TT REPLBLICAN
9. Office Sought (Include district number, if any. Not required far exploratory commiitee.) 10. Counly of Residence
CITY-COUNTY QOUNCIL DISTRICT MARION
- 0) - POR 0 UJ 2 DIUA
11. Check one: Check one:

D Pre-Convenlion

@ FinalDisbands Commillee (fnes 18, 19, and 20 must be*0’) D Qulgoing Treasurer (witin 10 days amend Stalement of Organization)

D Post-Convenlion

12. Reporting Period:

fies a fraudulent report commits @ Class O felony. (IC 3-14-1-13) A persen who fals lo file a complele or accurale report
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16.IC

as required by the Indiana
3-9-4-17.1C 3-9-4-18)

) U

From: $/1/2015 Through: 1203} [ 2615 Period

13. Cash on hand and investments at the beginning of this reperting period.

14. Cash on hand and investments January 1, current year.

ONTRIB 0 AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contabutions.)

15a. ltemized (use Schedule A) q '32_, LB 932,28
15b. Unitemized ¢ (,3

15¢. Add lines 15a and 15b in both columns SUBTOTAL ':]‘ 232.1% (1‘ 32,2 8
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL G32.2% F99. 28

SEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Questlion: use Schedule C) 9 3 7. 2’& 9 z 2. Lg
17b. Unitemized (Z QS

17¢. Add lines 172 and 17b in both columns SUBTOTAL 93 2 A% GHE ., 18
18. Cash on hand and investments at close of this reporting pericd (sublract 17¢ from 16 in both cokimns) TOTAL ng

19. Debts OWED BY lhe commiltee (use Schedule D) ¢

20. Debls OWED TO the committee (use Schedule £) 43

CERTIFICATION FOR OFFICE USE ONLY
| CERTTRY THAT | HAVE %1LH§‘D THIS STATEMENT—E6-THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
2 ; i P ] 1 5
Sigpdfyre/os Jreas e TREASLRER ol /06/20i¢ Y A Epg,
awdida e if, joa, U Date .

%( QZLE %Mz ;1 Veelzolb JAN { 2016
WARNING: Any information contained in this reportfay Mol be copied for sale or used for any commercial purpose. (iC 3-9-4-5) A person who knowingly




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

o e SORITYEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) OTH ER O RGAN IZATI O NS

Itemized Contributions and Other Receuts 7

INSTRUCGTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please typa o prinl legitly IN BLACK INK al . FILE NUMBER
information on this schedule. For assistance in comgleting this schedule, see inslrucbions on the reverse s'de. This schedulz is used lo
document conlibulons and receipts tola'ed on ITEM 152 of the Summary Sheet. All cumulalive conlibutions from olher enlities OVER
$100 per cenlribulor, within a calendar year MUST be flemized on this schedule (over $209, if regular party commitfeg). ANl ransfers-in
and in-kind contributons regardless of amount from candidate’s, legislative caucus, and reqular party comniiltees MUST be itemized on
this schedule. All cumulative recelots, (such as oan proceeds and repayments, refunds, rebales, refurns of deposd, proceeds from salks,
inlesast o other income) OVER $100 per contributor, within a calendar year, MUST be ilemized cn this schedu'e {over $200 if requiar

parly commiiee). Page |

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION
FULL MAILING ADDRESS OR OTHER RECEIPT

(street, number, c¢ity, state, ZIP code)

1 Contributions:

MARION CowrTY REPUBLICAN | O o $/1/185
@ In-Kind (descrbe)

CENTRAL <OHHITTEE 350.606| 50.00
o cimeccs
[ misc. (specify) Man D Do

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED _
RECEIVED BY

2, Contributions:
|:| Direct
[ in-Kind (descrive)

Other Receipts:

[:] Interest D Loan

[ Misc. (specify)

3. Contributions:
|:| Direct

] in-Kind (describe)

Other Receipts:
D Interest D Loan

D Misc, (specify)

4, Conlributions:
[] opirect
[ tn-kind (describe)

Other Receipls:

|:| Intarest D Loan
[T Misc. (specify)

5, Conlributicns:
[ pirect
] in-Kind (describe)

Other Receipts:
f:l Interest [:l Loan

[:| Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 35_0 00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet) 3 S—O, DO




¢ifr  REPORT OF RECEIPTS AND EXPENDITURES = r

+S%3Y  OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1) ,
%9‘7 State Form 4606 (R13/11-05) CONTRIBUTIONS BY INDIVIDUALS
N Indiana Elecion Commission (IC 3-0-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule, For assistance in completing this schedule, see instructons on the reverse
side. This schedule is used to document contributicns and receipts lolaled on ITEM 15a of he Summary Sheet, Al

cumulalive contributions from individuals OVER $100 per contributor, wilhin a calendar year MUST be itemized on this

schedule (over $200, if reqular party committee). All cumulative receipts, (such as loan proceeds and repayments. refunds, MA D bE M
rebales, relurns of deposil, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar

year, MUST be flemized cn this schedule (over $200 if regular party commilee). A contridutor's occupation is required if an ‘

individuai makes at least $1,000 in contributions during the calendar year. Olhenwise, this s oplional. Page of !

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Conlributions:
E] Direct —
CHARLES MAHOPEN §] In-Kind (descrite) 7/ (7 /’5

Other Receipts: 7 (1‘ .70 7 bll ¢ ?D
[1 interest [] Loan ¢upr L cs
[ mise. (specify) MADDEMN

Contritutor’s Occupalion (if requived)

2 Contribulions:

— - D Direct T
C HARLES MADDLA D e | ) o/ 15
93.2> | 16%.53
Other Receipts:

[] mnterest [ Loan CHARESS
O] Mise. (specity) MAbBbEN

Contributor's Occupation (if required)
3 Contributions:

D Direct
[X] In-Kind (descrbe) [0 //9 }5.

MADDEN
C LJ nQLES A D ) ) Other Receipls: 7 1 ' ‘ (a 0239“ G?

[ nterest [] Loan ¢ PA Ries
[ wisc. (spscify) HADDEN

Contributor's Occupation (if required)

4, Conlnbutions: _
[ pirect /O/ZO/J._S
In-Kind (describe) _ _
CHARLES MADDEN 29.58 |275.27

Other Receipts:

[ interest [] Loan C iHARLES
[ wisc. (speciy) RADDEN

Contributor’s Occupation (if required)
5 Conlribulions:

O piect 10/20//5'—
[3] In-Kind (describe)

CHARLES HMADDEN 307.01 | 5%2,44

Other Receipts:

B Inferesi D Loan & HAQLES
Misc. (specify)

. MBDpENS

+

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | § 5§ 7,4/ ¢

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 3 5' 4_ r
(Enter total on ITEM 15a of the Summary Sheel) 62 v {1"




TS

REPORT OF RECEIPTS AND EXPENDITURES

4%FQ%  OF A POLITICAL COMMITTEE
§7 gp. JBE  State Form 4606 (R13/11-05)
Se@ip/  Indiana Election Commission (IC 3-9-5-14

(CFA-4 S

CHEDULE B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see inslructions on the reverse side. This schedule is used to decument expenditures lolaled on ITEM 17a of he
Summary Sheel, All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recigient, wilhin a calendar year MUST be itemized on this schedule (over $200, if reqular parly committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as lransfers-out from candidate, legislztive
caucus, pofitical action, or regular parly committees) MUST be itemized on this schedule.

FILE NUMBER =i

MADDEN

Page { of /

RECIPIENT'S OCCUPATION

COLUMNB

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXPENDITURE | GOLUHNA raae
(street, number, clty, state, ZIP code) = EL AMOUNT THIS | CUMULATIVE EXPENDITURE
PURPOSE (be specific) | PERIOD | YEAR-TO.DATE [ EA*" _
Code Oora X InKind
C P [ Paymentof Debt - Pa— e =
MARRIoK CcowumTY FoLLT AL, AQTV [ Retumed Conlribution 5§@'Ob BbOfOD 8/1 // >
RTPULEL] CAN CENTRAL Clother
COH M ITTESDS Purpose:
[ ot [E_ in-Kind
Code BUSINESS OwIEL | [ paymentorDent 7"/ ,7.0 ")2‘1‘
AhpRLES €. MADDER i ‘ 701 7/1715
3‘{(, A E- rdlLL Lpesr C(’ izf ‘C OursT™ Purpose:
INDPLE AN dppos |COUNEIL DT
¢ [ Direst W In-Kind
Code Q
Bt SINCESS o kar | O Paymentof Dedt = = 5
() Returned Contribution 93(03 518.5% 14/rs
CHARLES E MADDEMN Tome: 9/ 4/
ccCcce > '_q Purpose:
- O orect [X] In-Kirg
Cods Q& BeLs I PESS O, | [ paymentof Debt s
ChpRcs E MADDEM g;;tufned(}muibuéon b it 38"[@,5} /o//?jzj’
el
cec p-9 Pupse
' O ot B4 inkind
Code ‘@ P si sy O VER | [ Pagmantol et :
— G ~ L= —
C-H‘A(ZL(—:B E. }/;ADDEM Bg::;med&nlnbutm 353% 925,27 /0/20//‘)
ccc D-? Purpose:
[ Oirect In-Kind
Cwei g‘kﬂ] Lh':’e;? &L})N r:[e" D Paymen@[)et-t
CHARCES € MADDEN Denwcwsss | 3070 | G32.29 | /9/200
& Ce D - Ci Purpose:
[Joikect [ In-kind
Code [ Paymentof Deot
[ Returned Contribution
[Jother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

$952.2%

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

$9%2.29




